2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000104113 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
GOLD STANDARD REALTY CORP.
Principal Place of Business Mailing Address
20535 NW 2ND AVENUE 20535 NW 2ND AVENUE
SUITE 203 SUITE 203 S
MIAM! FL 33169 MIAMI FL 33169
e i R
Suite, Apt. #, elc. Suita, Apt. #, e1c. MOORE CR2E034 {11/03)
City & Siate City & State 4, FEI Number Appiiad For
75-3082420 Mot Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired O Ei'g?q‘ﬁ?;;“""a] .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(%‘é%‘ II\I-I\H%ANS AVENUE Street Address (P.Q. Box Number is Not Acceptabie)
SUITE 203
MIAMI FL. 33169
City FL Zmp Cade

8. The above named entity subrmits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abhgations of ragisterad agent.

SIGNATURE
Signatura, typed or proted name of registered agent and tlle vf apphcabie {NOTE Regrstered Agend mignature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 © .
- T 9. Election C ign Fi
After May 1, 2004 Fee will be $550.00 et o G e -y 85,00 tay 2
Make Check Payable to Fiorida Depariment of State’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete THILE [ Change [ Addition
HAME GOLD, LINDA § NAME 00000024840
STREET ADDRESS | 20535 NW 2ND AVENUE STREET ADDRESS 0202/ 04-000E0-024 150,00
CITY-ST-21P MIAMI FL 33168 CiTY-ST-2F
THLE ] Delete WILE [ Change [ Addition
NAME NAME
STREEY AOBRESS STREET ADDRESS
CiTY-ST-21P GiTY-ST-ZIF
TITLE ] Detete TRLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
NTE 1 Delete TILE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P
Lk [ Detete TRLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P GINY-ST-ZiP
TLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. [ hereby cer%i{f\; that the information suppliied with this filing does not guaiify for the exemption stated in Section {19.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ ZZwdof 3, rurd  Liqdh S. OCvof ___[-26-0y  So¥-Cxi-pues

Xa,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB BIRECTOR i7=3 Dayvme Prane ¥ o




